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X Hwy 2

01

01

X

1

1

11

X Hwy 2 05

05

X

1

1

4 2

4 2

X

All vehicles were traveling EB on Hwy 2, between S 33rd St-S 40th St.
Driver 1 stated she was behind vehicle 2 in stop and go traffic. Driver 1 said vehicle 2 lifted off it's brakes but then suddenly reapplied them. Driver 1 said she
lifted her foot off the brake at the same time vehicle 2 did, but could not stop in time and bumped the back of vehicle 2. Driver 1 stated she was barely moving
when she bumped into vehicle 2. Driver 1 did state that after the accident, driver 3 got out of her car, yelling at somebody on the phone and then said 'my
back hurts!'.
Driver 2 stated she was behind vehicle 3. Driver 2 stated vehicle 3 suddenly slammed on their brakes, so driver 2 did as well. Driver 2 said she was
completely stopped when she was bumped from behind. Driver 2 said when she got bumped, her foot came off the brake and she rolled into the back of
vehicle 3.
Driver 3 stated traffic in front of her was stop and go. Driver 3 said the car in ...

DOR10040
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front of her stopped, so she also stopped, when she was bumped from behind. Driver 3 had complaints of low back and
shoulder pain.
Driver 1 was cited/released for Follow Too Closely.
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